EAST
RIVER

MEDICAL IMAGING, PC

ELECTRONIC IMAGE ACCESS FORM

Physician Name:

E-mail Address:

Confirm Email Address:

Password:

(please enter 6 characters or more)

Reconfirm Password:

ACCOUNT CREATION FOR:

[ ERMIIMAGE CENTER
(view diagnostic images and reports online)

[1] ERMI DIAGNOSTIC REPORTS VIA EMAIL*
(diagnostic reports sent as password-protected PDF)
*Please note that requesting delivery of report via e-mail will replace delivery via fax.

Both your ERMI Image Center login and secure e-mail will be configured
with the desired password (entered above). The password can be changed at any time.

To access our Image Center directly, please visit: http://ermi.eastriverimaging.com
To modify your secure report settings please visit: https:/www.imedfolio.com/login/Login.aspx
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